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[ REPORT OF RECEIPTS

PAGE 1/10

")"(JEH{C.‘!“ -_|

FEC AND DISBURSEMENTS T
FORM 3X For Other Than An Authorized Committee
_ G s A CEHTEE
1. NAME OF TYPE OR PRINT v Example: If typing, type [—‘v—'-u— VS TES
COMMITTEE (in full) over the lines. 1_2n_F__Er\.__n4M,5,_n..._n_....n
MPA Federal PAC
IIILIIIIIIIIIIIII_IIIIIIIIIIIIIIIIIIIIIII]IIIIJ
IIIllIIJI]IlIIIIIIIIIIIIlIIIIIlIIIILIIIIIIIlLJ
I 408 Kalamazoo Plaza l
ADDRESS (number and street) Ol Y i T Y T A T T I O N T (O O T [N N N T OO O
v
Check if difierent RN N R S A B A AN S A A NN N T IO OO U N VO A N Y I I |
than previously Lansi Mi 4
reported. (ACC) | |ans|mgl B N ORI T DU (OO TR NN Y TS Y | | | ] | | 1 819 331 1 ]_LI L1 l
2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE a ZIP CODE a
P A 3. IS THIS NEW AMENDED
@r 057036 REPORT ) OR D A

4. TYhPE OF REPORT () gnontt:y D Feb 20 (M2) D‘ May 20 (M) D Aug 20 (M8) @ m\{{i% (M11)
(Choose One) epo Year Only)
Bue On: Mar20 M3) [ yun 20 ) Sep20 (Mg) ]| Dec20 M12)
(a) Quarterly Reports: N - Year Only)
\ []_j] Apr 20 (M4) Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
; pril 15 -
L] rterly Report (Q1
. Quarterly Report (Q1) | ) 12-Day Primary (12P) [jl General (12G) D Runoff (12R)
@ July 15 PRE-Election
{; 2
= Quarterly Report (Q2) Report for the: [ ]| Convention (12) @ Special (128)
El October 15
Quarterly Report (Q3|
— Januaryy31 port (Q3) ;MTM‘} ¢ fromwor| s P“xﬁ‘r‘rv"u—v—- in the E:j
X! Year-End Report (YE) Electian on :[J\_ L] i State of
D July 31 Mid-Year . (d) 30-Day
Report (Non-election -
Yeez?r o,$|y$rz-My) POST-Election General (30G) H Runoff (30R) @ Special (30S)

Report for the:
Termination Report

=

(TEH) _"M"\f"lll I FDTVWDTY 4 YW YW YU YT in the U
Election on (. n } l n _,,____[ State of l:..: !
v fTo ) s ey m‘u‘rij‘]/ D U0 ] /Yo Y vy v
5. Covering Period | 10 I _01 2013 through 12 31, J 2013

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Larry Wagenknecht

. éﬂ MM 7 oY)
Signature of Treasurer . [ _ ég. . Date 01 1 :[08
, — -

Y UwryryTLwey
L2014 |

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
I Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name
MPA Federal PAC

Ul w1l ™D /4 'u-v“u-v—u
G ) T ) (o]

L A e T T ;F‘v-u*v-i.r-'v'-u—v
Report Covering the Period: From: 10 1 101 | ,2013 - To:
COLUMN A '
This Period

6. (a) Cash on Hand
January 1,

R ARAS
1 2013, |
(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B})...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Commiittee (ltemize all on
Schedule C and/or Schedule D} ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN B
Calendar Year-to-Date

Y Y T Y e ¥ e ¥ e e W
l 10526.47
r A B, B N S

s 173 B i V) 173 A\J—_—u 1Y) v ¥
I 3676.47

L_—J'L——"\-_/,'\.—JL——IL__/"\—J\__"\_./ T

LTS R Tt e T e VSO
r 10775.00
T

P | I N Y U Wy

* T Y Y T e Ve Fote
‘ 19125.00
Sy | N TN | Sy ) S W o g W

l——\r'——-u L A L l

21301 47

L, T, WD, U T, SOV, [N B SN [ S

T e e e e e e e R T

22801.47

T | S SOy S S T g ) o, N WU W—

A e T "mn "k Vo T Ve T
1000.00

e P Ny 1 LA o o A P e S

2500.00

R e e "'"'b"'—}
e et s e i A rml” Do e SN s S

(T W
20301.47 !
L rn_n_mn.n /o n_/mon_|

[ e Y T Y ¥ e W Y "o Ta e Ve

0.00

_n_n o n s

0.00

S L, W | WS | U Sl S ) o e e A v |

[ 20301.47 |
p JI ) WS o WU 5 v, Y £ WO A A

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

.

Page 3

Write or Type Committee Name

MPA Federal PAC

Re)

port Covering the Period: From:

MM | 7 _['n‘"\'r"' /
10 l01q L2013

[y ""IJ"V""U'V"LFY'1

FMU ™M™ ! DTUTD H / rY'lt Y uTYTuTYT)|
a2 | e T eos

I. Recelpts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Palitical Committees
(i) ltemized (use Schedule A)............

(ii) Unitemized.......cccoonriniirinirencinenns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cceeren | 4

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS).......ccccninimneiseninnierannns
(d) Total Centributions (add Lines
11(a)(iii), (b), and (c)) (Carty
Totale to Line 33, page 5) .............. [
Transfers From Affiliated/Other
Party COmMMIttess.........ceeerseeremrreecreneens i

All Loans Received..........ceveeerrerrvmrceensinenne

Loan Repayments Received.............ceceneee
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5).....c..c......
Refunds of Contributions Made
to Federal Gandidates and Other
Political Committees.........ccccorenrimirenrcrcrnnne
Other Federal Receipts :
(Dividends, Interest, efC.)........c.c.cerereruininnans
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

{from Schedule H3)........cccovevvcininrunan.

(b) Levin Funds (from Schedule H5) .........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGAN026

R  E GaY Sl o P Vit Py A G R A LR e G S e =S
[ 10200.00 [ 1820000 |
BODY , PRI | Wy S, EUN , KON 5 (O U | S pl S ) D, | | I — O (VY ) S LR | S o S o S—|
F T T T Y e e | e Y A Y] '__:: et ¥ maten ¥ ey ¥ mane' pak' Y ey P "“7{1'—"\1-" - L(—':Ezi':'.
{ 57500 | { 925.00 l
JUNU . W TR ) e S L g RN o SR g [ — SR o WESIUU | NNy, LN | W— N W, . VRS o DRNURSE | IO o W § S—

rv*- BV e "
n_n__ J,\___n_.JL.Jy\_J_LOJléﬁggll~.]

e VT Ve ¥ s Ve Ve Y (e T " ‘

l 1912500 |
— JI__JL._.’,\_.__H_&_I','\_.I\_.J'I__"{“}. e L
U T LT TV T T 1V i ¥ s W ot ¥ ¥ e ¥ ¥ e U ¥ W
0.00 L 0.00 |
—t N7 z“...._l"__;:_:_f"\._.:{_?\_l\.__J'\._l'\.__J". O B UUNSED T o WO 4 W, NIV L — W "--\'._._.{}_T.__.
r —— T LT T W T LT i e ¥ R T e ¥ e e T e e O | Al T Vet
[ 0.00 ' 0.00 l
N o W S, ) WIS W o W o Sy . U o W Sl Soues L Su—y l._._n_._.n_f)‘- e S I Y]
o e S T T U e A i G e ]
10775.00 [ 1 19125.00 ]
L f._/9\ TN N/ T, N N, \N N N, W S S I, B
T LT T T T LY T T T T L T T ]_'"‘LA'""""U """" [ e VY ' i ¥ i Vet el W aneny
X ‘f ] 0.00 1
SN U S L | SN W ) Sy , WIS o NESY Sl vy | Wa— S o DU | W, | VU o PRI | W S WG WA, A N  Np— )

L e U T e
L 0.00
Wy N, \V, W W, |, WO N\ N, W

Y B e P Y L ¥

==

0.00

S T, S, W, W, LN, W S o, w—

"’W_\Z——\I_—L/_"‘u_—'u—'lf""“él:a_di

L._.n._____n__n\__x;_ru1 O, - R o Sy, p

0.00

I " any Vs Tasuns VERS Vs Yol T'—h__'h_'_l'.l'—'l
e el el i etk Ao e e e e s

ol

——'u;u—'—w——'u—u"—i-i-.r-—'——m——u'——u—H:'——J '[—---u--——\..-—--u-—--—u——f:—'u—u—‘—--u---~--~--u- v ——1.
AN WL, o W S L Wy | U S L S S , S— S VORI ) W [ S | U, B g ) , S | ./'\___J'l._,__

I e VY e ¥ P Ve i-"-'u-——v——u——'—u——-u—u'“—u"“:—"—T.f—:-:ﬁ:'-—:ﬁ:—: 3
i

t 0.00 0.00 ]
L n n_en n_pon N l T NG N, W WS, (e N

e e e s — ---1.?--—:'

0.00
U S, NG, VUS|V | WL, e, S

e R ey P e o ey e T

1_.41__11__'7 AV DU, W, , W, S, D A | S

Ty T e e

000 |

‘u‘“‘“'u""'\..’""“\.{_'T
S, SN , B, N , BUVUIY AWy, o, W o B del oo, pos

R N R D\ o W | Yy, )\ VU L RN | B

000 |

L e o T e Teere T S NN

r-*—u—‘-\.r-——u'—'- LT T LT

ra |
L—_ﬁ._ﬂ_._ S I ./ '_Tf‘_'___.. i

[. e P S T e A G e l

10775.00

L NN N/ \_ﬂ_.!

e N e vt

1912500 ||

NN | WU, (S | WO, GO, |\ W, WU , SO VN, W |

10775.00

'l"—u—“‘-h"—u"—u-'—u"—\a— r“'\r'—'u"'—u'-—-l

PO VO T, O W, WY} A W VO e YA,

1‘. R e ey e T

19125.00 |
—_—- e P

G L B S . | S Ly (WS Ay
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21. Operating Expenditures:

22,

23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share.........ccoovrmvenneee.

(i) Non-Federal Share..........ccoccc.....
(b) Other Federal Operating

Expenditures ..........occvniivennniiieniiinnionns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. >

Transfers to Affiliated/Other Rarty

(070114151111 =1 - TSP
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independarit Expenditures

use Schedule E)......ccccoiveeivieccinccnirannnes
ordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule

Loan Repayments Made...........ccocevrnrnenns

Loans Made.........ccccceceicriinrennnnnenncssneninenens
Refunds of Contributions To:
(a) Individuais/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....c.cccrinvcrnnniensenianns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)...........

Other Disbursements ...........cccceeeemrvreeeicnnes

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule. H6)
(i) Federal Share ..........ccccoccurvcvurrcnee

(ii) "Levin" Share...........ccovevuerececnnnne

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(d)(ii) and Line 30(a)(ii)
from Line 31).cc.vceevnrinmnncinsesnceniassnssennes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e,

e =
LJL.—FM\—.D—".R—J.,\—.—ﬂn—JL—/' -,

i ¥ e Ve Y aunaan Vs Ve N apeney P Ve V'S
i 0.00 [
AU VR | W, | N, B, WL

0.00

S W W | W S, W o S, B

Ve U Ve 7 nlas T Ve Feee D '_N'-—'IJ’_'[

0.00

S, VSV WO g jo W, JOUON ) Y - o VN, AU o SO e ¥ 12l

AR ¥ S " U A _U_""']
l 0.00

N n__.n_/a\..n. . n H_.J

' T ) i L T Y T " Tanie ¥ L A i U e S Y s Vi Yo

0.00 0.00 ]

i e it Mt i A o 8 B sl 8 . S v, b = b e I Y e B e ST N ST e e e AT e e

e e e A e T e e
. —t { 0.00

b ) L/ PN DL N T T | R | R4 J ey WU Wt Ay ; W | SO o S y

e S S A

e ye N o e e R

1000.00 2500 00
S SO, W} NS WO ) Ny APy GO , W o o | B N ) W T, W T ) N
e U Vi Vo e eV Y e TR
L 0.00 0.00
N WY Y, LN, W , WY o N , WO \ B o o, N W B, \V , DU U, W, B T, W

S e Viasmnn Ve ¥ ¥ et T Tass Vaae Dmma |
u:;‘ 0.00 -
| S 2 S o S B § O o T | \_.JL.______

e e A i

Y i e e T Y e i Y e

___l’.\_/,‘._.l\__lfl_._..f,\_-._ﬂ_.,l'L__.l"\__ﬂ_J

b e g [

- 0.00
N, S, LU W W, [V N, N, W,

Y " L BT S e T
| - 0.00 '
B W, W |, W, B, | W | B[, B

e TERR Taa e Tl Vi STSS S G an s e

0.00
S, W SOV | SO WO W N N W, O B

T e e e

A T A e A e ket LS

Ll F NN SN A T

. L St e Y aahian Thmmnt R T A ¥ ‘\l_‘hh L) L i ¥ ot ¥ w L' I ¥ o L S ¥ e
0.00_ 0.00
L__n__ A/ _ Nl L__n___m__/n A A g N
e —— et e —————
0.00 0.00

A et D | B i |

e 80 ]

EERTESVESSVESS B Vi T T T
0.00

e e B e e I et = o A

L e e e ) e e e )
0.00
SN ; WSO ) SO, | S WUSS \ WO ¢ ) VN | WO | WU o, Wb | woowns.

B e e N e Y N e ===~

0.00

SV, WY, N OO, T N T . W, T,

000

A/ ST/ N A__fm__ N

Y T T Ve e Ve Ve

0.00
LT, W, G W W, [ W W0, N, B

D . " T Ve Ve W
0.00
D R O T | S SRS L | GO | R A Ty e,

R e . S . Sn” B Vs ¥

000

r—ﬂr"-\.r—‘ﬂ.r——u—-—v = ]
0.00

I_,__n__n___n\.__n___n_/‘;\_n_._‘n_/.-g_,m

. Y At e Y ahten Tam " e " path ¥ snman i Uspamny|

0.00

N O A L O e T | T i . , T,

U T G
, 0.00
....... OO, S, W, ST, | W T, S L )

B Y Y TS . B e Ve
0.00 l

S et I et A e et o e e

Y vt W T Y e "
l 0.00 I
A NN S AN

R T Y T |

1000.00

Ry Ny ) S NI I

2500.00

Er‘—ﬂ*—"if‘—"'u——nrﬁu——u'—— T —u—l
S N, , SO, W, W) [ C | W, LS, W

[T u ¥ ey Ve ¥ s W ( s L) 1Y 1
1000.00
SN el N SN N NN,

NN e V) W 2" paanen V1 1" Sumtann * aun ¥ s ¥ eV ey
l 2500.00

i
ST e et At S et Dyl b e i 5

-

L
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DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
ill. Net Contributions/Operating Ex- COLUMN A . COLUMN B
penditures Total This Period Calendar Year-to-Date ’
33. Total Contributions (other than loans) i S0 R e T T R G A
(from Line 11(d), Page 3) .......ooecereewereeerees E - . 10775.00 1912500 J
34. Total Contribution Refunds e e e = e
(from Line 28(d)) ...cccooevvereccssssesssesssssssssiiuns s 00 AL ,\_ﬁ__mdq,;?gn’_}
35. Net Contributions (other than loans) TR TS TSI e
(subtract Line 34 from Line 33)........... L n v J‘_1J977,5\9_0,._ _,,\_n__u,\._mlngl?g'\qgn_f
36. Tolal Federal Operaling Expenditures L . L I L A T Y e Y i Y e U e Y i s sl
(add Line 21(a)(i) and Line 21(b)) ......... > e 200 L"__J,_J,\_J__ﬁ_l,\__n“_n____,'?j_)_?m__

37.

38.

Offsets to Operating Expenditures
(from Line 15, page 3)......ccceveererinsuisroreacs
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

[-—u——m-——ur—u—v—u—m—-—-u——u——u— =

0.00

L A ATy e Aol et e o

e T T T B e T P e ’

[ 0.00

B I e A e p YO L

]""‘ Vi Vatennns Yiseun Vs Vbuniay ¥ s Vissns Vo

0.00

L..,,...r\ PRGY (WO ) S | IR, By S | WO O e WO

e Y iV ¥ pnn Vs T namusy Vanuans T ouman Tosses st Vet
[ 0.00

e e S B ey g S

-
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 1ic 12
16 | |'I7

|PAGE 6 OF 10

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for. cammersial_purooses, ather than using the name and.address._of any political cammittea to. salicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)
MPA Federal PAC

Full Nahte (Last, First, Middie Initial)
A. Frank Ascione

Date of Reaeipt

Mailing Address 2464 Blueberry Ln

WM / il
{ 10 0_] L&LL,. i

i Transaction 1D : SA11A1.4249
Amount of Each Receipt this Period

1000.00

B N W N W, B, R T, T S

eV :——-\.r——\r—u—u—.r-—u—m—-l

Donation

City State Zip Code
Ann Arbor Mmi 48103-2215
FEG ID number of contributing 6" M

faderal palitical commitiee. A AR
Name of Employer Occupation

University of Michigam

Dean, College of Pharmacy

Receipt For:

Primary [ | General
Other (specify) w

Aggregate Year-le-Date V

' : . 1000.00 l
-—.JA‘~M\-“".L—-—F‘-—/,H-—.M 2

Full Name (Last, First, Middle Initial}
B. David Bach

Date of Receipt

Mailing Address 6295 Charles Dr

1 22 Y |L_n2013

M W]/ nTo‘E P T T

Transaction ID : SA11A1.4276

" Amount of Each Receipt this Period
Y s ¥ e ¥ e e T Ve

1000.00
N, W, | W, SR, W, L, S, M .

Donation

City State Zip Code
West Bloomfield 48322-2297
FEC ID number of contributing \_J' j
federal political committee. Pt
Name of Employer Occupation
Detroit Receiving Hosp & Univ Exec. Director, DMC Pharmacy Services
Receipt For: Aggregate Year-to-Date ¥

Primary General

Gther (specify) w

:rwuv—w**ﬂr‘—-xr—w—-w
| 1000.00
n___rL__/\_n, B B ) N -

L_I’\__R_ /3

Full Name (Last, First, Middle Initial)
C. Terry Ensign

Date of Receipt

Mailing Address 115 Windmill Way

! MM 7 ooy}
_],]_J 08 | 2043

Yy V’ﬂ'v"‘

City
Battle Creek

State Zip Code
49017-3145

N y oo A e |

Transaction ID : SA11AL4265
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

——'u_'u——‘\.r"'u—\t-—u——u—
C RO ISUNS! ; DR o IR | WO o | A

T e Y e e Y Y e e P
500.00

VNN 5 WNUOW MUY § DU ISUSUORY , WU/ 1 VOO | DN U et L
Donation

Name of Employer
Hometown Pharmacy, Inc.

Occupatlon
Retired

Receipt For:

Primary I:' General
Other (specify) w

Aggregate Year-to-Date ¥

T R R R R R

y——

500.00

| SUNOONE o SRR - DUNUY, |, WO U ) W { S I e | ) —

T T

SUBTOTAL 0f RECEIPS This Page (OPHONAI)........ccerreeerrererseessseessssssessesssssessessssssessssseseen 'S _,,x__,__n__,qx__,,___%ﬁ‘_’,o_ﬂg,,_m‘
DL StV S F e Vonans ¥ oy ¥ ppueny P U 'A\I_U_“"‘l

TOTAL This Period (last page this lina number only).........co e > oy en

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b ¢

|PAGE 7 OF 10

Hm
16 [ |17

13 14 15

Any information copied from such Reports and Statements may not be sold or used by any persdn for the purpose of soliciting contributions
or for cammercial purnoses, ather_than using_the name and address_of any political cammittee to solicit contributions, from such committee.

NAME OF COMMITTEE (In Full)
MPA Federal PAC

Full Nahte (Last, First, Middie Initial)
A. Rick Germain

Date of Receipt

Mailing Address 3053 Nichols Rd

~

YYEY Y

A

2013 |

City State Zip Code Transaction ID : SA11A).4251

Lennon Mi 48449-9328 Amount of Each Receipt this Period

FEG ID number of contributing cr ] T T T T T Y 000,00
federal palitical committee. Pudl ) N, SO W W ST WO O G T N N S S S S S S T
Name of Employar Occupation Donation

Meijer Pharmacy

Pharmacy Team Leader

Receipt For:

Primary D General
Other (specify) ¢

Aggregate Year-to-Date ¥

Y ") r s s Y o v

1000.00

Floee I 1.

Full Name (Last, First, Middle Initial)
B. Paul Hammerly

Date of Receipt

Mailing Address 2180 Quarry Dr

City
East Lansing

State Zip Code
Mi 48823-7229

M oM 4 o 4 Yy
10 l A7 _J201§_J\_F

Transaction ID : SA11A1.4253

FEC ID number of contributing
federal political committee.

el ]

e e P e Ny e

Amount of Each Receipt this Period

e T A T T e
! 1000.00
AN S, W S, W, N N Sy TN .

Name of Employer
Advanced Care Pharmacy

upation
Regional Manager

Donation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

(e L "t T2 Ve Ve Vet Ph i Vil ‘—u‘*“-::j

1000,00
ree o N P AN A

Full Name (Last, First, Middle Initial)
C. Suzanne Lake

Date of Receipt

Mailing Address 4291 Mohave Ct. SW

M*u-'m"l / “‘D"U"‘D‘] 1 EYryreyey Sl
1 L2018, -

I i

Transaction ID : SA11A1.4273
Amount of Each Receipt this Period

15 o’ 1) L e ¥y Vs Y
] 500.00
I S W N WY, SN, N S N T

Donation

City. State Zip Code

Grandville Mi 49418

FEC ID number of contributing El : R
federal political committee. ) ST W N WO W SO S |
Name of Employer Occupation

Fulton Pharmacy Inc. President

Receipt For:
Primary D General
Other (specify)

Aggregate Year-to-Date ¥

7 W W W T Wi’ W Ll ("

500.00

L.--I\.._J‘-I_I,'\_I'L_JL_I’LI\___H._I‘\.._J\__

v —‘ﬂrw-'u—v—ﬂ.r‘—‘u'-u——u'—'}'

2500.00

SUBTQTAL of Receiptd This Page (optional)................... » | I O S -ty
r-u'"""u—"-uM"'u*'ﬂ:—"u—-ﬂr‘—-u‘-—v-—-u——- 1
TOTAL This Period (last page this line number only)...... > ‘1 R T R Jl___}

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each catogory of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 8 OF 10

(check only one)

X 11a 11b 11c 12
13| [14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or far.commercial purnoses, other.than using the name and address of any political committee to. salicit contrihutions from stich.committee.

NAME OF COMMITTEE (lo Full
MPA Federal PAC

Full Nahwe (Last, First, Middle Initial)
A. James Lile

Mailing Address 5704 Lantern Lh

Date of Receipt

WM 7 YD Y"'-"V“VY'\I"Y'“l
uhl 05 L;Z%é_.n..ﬁ,uz

Transaction ID : SA11AL4261

City State Zip Code

Midland Mi 48642-7132

FEC ID number of contributing 6 B "‘_J
federal paolitical committee. d} NS, ) W W
Name of Employar Occupation

St. Mary's of Michigan

Clinical Pharmacy Manager

Receipt For:
Primary
Other (specily) w

General

Aggregate Year-te-Date ¥

T . . i i e Ty ®

1100.00

[ T W L, S P, | N B W S

- Amount of Each Receipt this Period

1000.00
S S, W N VS, S,V S N S W

Donation

pm— e e NS ~‘

Full Name (Last, First, Middle Initial)
B. Christopher Maksym

Mailing Address 6442 Meadow Creek Dr.

Date of Receipt

MM / DWW DT / YUY WYY

A H § 068 I 2043 _

City
Dexter

State Zip Code
MI 48130-8578

FEC ID number of contributing
federal political committee.

o ]

Name of Employer
U of M Home Care Services; Hom

Occupation
Director

Receipt For:

D General

Aggregate Year-to-Date ¥

Tran: ion 10 : SA11A1.4262
Amount of Each Receipt this Period
EEEEVAREEVEm Tens TR VRS s e

1000.00
S W, W, WO WO B, W S N,

Donation

H Primary A A e P e
1000.00
Other (specify) w A A s
Full Name (Last, First, Middle Initial)
C. Harvey Schmidt Date of Receipt
Malling Address 1021 Red Mill Dr Fewy) s oo 4 e
o) Cof [ oon ]
City State Zip Code Transaction ID : SA11A1.4279
Tecumseh MI. 49286-1164 Amount of Each Receipt this Period
FEC ID number of contributing {Cﬂ A | T T 100000 |
federal political aommittee. A N RN __] _.__ﬂ__.ﬂ._.l,'\_TL_J'-L_I,\__J'_JL-._.II'L__H__I
Name of Employer Occupation Donation
Schmidt & Sons Pharmacy of Tec President
Receipt For: Aggregate Year-to-Date ¥ N
H Primary D General e
i 1000.00
Other (s']ec"y) v o DY, | WU NN ST | e O e gl

F ﬁr“-ﬁr—-‘\r—'—v—"’m—‘\r—‘-\r—\f‘“‘l

SUBTOTAL of Receipts This Page (OPONAl).........co...coeeeeersssseesres > e rnn. 200000
R A " e ¥ e W e Y e P e e P
TOTAL This Period (last page this line NUMBEr ONly).......cccoueeemnrmvescsnmnmencsiienee e ceiacscanes > L ,"___.__,.f___,,__]

FEGAN026

'FEC Schedule A (Form 3X) Rev. 02/2003
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14062116073

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c 12
13 14 15 16

|PAGE 9 OF 10

[ 117

Any information copied from such Reports and Statements may not be sold or used by any perso.n for the purpose of soliciting contributions
or far. commercial purooses, other than using the namie and address of any political cammittee to. solicit contihutions from siich committee.

NAME OF COMMITTEE fin Full)
MPA Federal PAC

Full Nahe (Last, First, Middle Initial)
A. Saad Shafie

Date of Receipt

Mailing Address 33600 Norfolk

MMl /4 fCouog /
10 01 |

YTV Y|
*.J‘AMLJ

City State Zip Code Transaction ID : SA11AL4246
Livonia Mi 48152 Amount of Each Receipt this Period
FEC ID number of contributing P [ e A

o X C 1000.00
federal political committee. B O, N N, WO S S SO S, S, W, S W, S, S S S N
Name of Employar Occupation Donation
Heyden Pharmacy Proprietor
Receipt For: Aggregate Year-to-Date W
H Primary [ ] General g e S g

i | 1000.00
Other (specify) v S " S N N G B WA
Full Name (Last, First, Middle Inittal)
B. Deborah Sopo Date of Receipt
Mailing Address 9675 Peer Rd. Wy 4 FoVe Y 4 e vy vy
u or 22013 , |

City State Zip Code ___Transaction ID : SA11A1.4264
South Lyon M - 48178 Amount of Each Receipt this Period
FEC ID number of contributing C VAT AT li Y e '“;006 0;‘ ]
federal political committee. —n " R N S, T S S
Name of Employer Occupation Donation

BCBSM Director, Pharmacy Medicare Part D
Receipt For: Aggregate Year-to-Date W
B Primary D General SN ——
i : 1000.00
Other (specify) y e N o AN o A\
Full Name (Last, First, Middle Initial)
C. Larry Wagenknecht Date of Receipt
Mailing Address 804 Kalamazoo Plaza WM 1 U oy 4 [Py ey
{ 12 ‘; AT L 2013 J
City State Zip Code Transaction ID : SA11A1.4285
Lansing Mi 48933 Amount of Each Receipt this Period
FEC ID number of contributing @E_"‘—v—w—m_“_::" T —HZ_O\(')_OE)V—E
federal political eammittee. n_n_n_n_n A Ao n_ |
ti
Name of Employer Occupation Donation
MPA President
Receipt For:

General

Primary D
Other (specify) v

Aggregate Year-to-Date ¥

] w T Y Y ' e 3
350.00 '
D T\

i B R Y e ¥ e Y ™ e Fo W

SUBTOTAL of Receipts This Page (optional).........cccceeuriveuiinnnnes [S e Y3 o P A M__Z,E(_)g:po,, ........
S * eV aane Wy Vonsee ¥ enae ¥ o i T 2natdY et V st
TOTAL This Period (last page this e NUMDEE ONly).........ccovrrerersseeosssmessssssssssemssssssssssssssnss > L . L

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



14031160737

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category ot itie
Detailed Summary Page

FOR LINE NUMBER: [PAGE 10 OF 10

(check only one)

Heo Hae M Ha HS He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuuons
or for cammercial_purposas, other than usina the name and.address_of any political committee to solicit contributions from such committee..

NAME OF COMMITTEE (In Full)
MPA Federal PAC

FUT Nate (Last, First, Midie Tnital
A. Terri Lynn Land for Senate

Date of Disbursement

Mailing Address 225 West Washtenaw

Tow] /s ooy v'u—vvv-u'v
d 12 ’ 10 2013 _]

City State Zp Code T tion ID : SB23.4287
Lansing M 48933 ransaction ID : x
Purpose of Disbursement .

Contribution Amount of Each Disbursement this Period
Canditflate Name Cétegory/ —'m*w—ﬂf—'v—“f“ﬂ:ga&(—)aa"“
Terri Lynn Land for Senate Type S, S WY W W W L B, Wiy, B
Office Sought: House Disbursement For: 2014

Senate 54 Primary [:l General
President . Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MM 0 oo 7 YWY oY wY
Mailing Address __,\___J 1_ _J‘___A____!
City State Zip Code
Purposs of Disnursement B ——
Amount of Each Disbursement this Period
didate Name e
Can Category/ j
Type B S S LN, TON N N, W T, N, S |

Office Sought: Housa
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) w

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

{'MTM‘} oo 7 YUYy wyuy
S—

City

State Zip Code

Purpose of Disbursement

v _Candidate Nante

[_. : __J Amount of Each Disbursement this Period

Category/ I Ve ¥ e ¥ e 7 e ¥ LT A S ¥
. Type SRR S WY, SO S, VY, WS, NN S, g
Office Sought; House Disbursement For:
Senate Primary L—_I General
President Other (specify) v
State: District:
i Ve Y e W e e L A Ve
SUBTOTAL of Disbursements This Page (OPHONAN.......ewuusssesisssssesmssssessssssssmsssssssssesasssen > s 200000
" S Thnad V ke Vit Vs A ¥ an Py Ml Fh s
. . - 1000.00 ]l
TOTAL This Period (last page this line number only).........cccecuiveiviiinniiicninccnenneees e [S Ao i)

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
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